2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # N01295
VILLA DEL SOL HOMEOWNERS ASSOC. OF AVON
PARK, INC.

Secretary of State

02-04-2008 90049 024 ****61 .25

Principal Place of Business

807 S. JUDY AVE

Maiiing Address
807 5. JUDY AVE.

AVON PARK, FL 33825 US AVON PARK, FL 33825 US
T | T ARG CROR AR ED
Suite, Apl. #, etc. Suite, Apt. #, stc. 01252008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2550373 Not Applicable
Ze Country ap Country 5. Centificate of Status Desired [:I 1§983 ;{Eq:ﬂr:dltbnal
6. Name and Address of Current Registered Agent 7. Name and Addmss of New Registered Agent
Name

LECONEY, SCOTT
425 5. COMMERCE AVE
SEBRING, FL 33870

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l 2ip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Slignature, typed or printed name of registered agent and tithe i applicable. (NOTE: Registared Agent signature required when reinstating} OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fung Contribution, a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD O pelate TMLE [JChange [ Addition
NAME RANSOM, NORMA M NAME
STREET ADDRESS | 807 S. JUDY AVE. STREET ADDRESS
GITY -5T-2P AVON PARK, FL 33825 CITY-ST-ZP
e SD _Dpeete e ) Echange [ Addition
NAME IRION, MELVA NAME DANIELS, KEN
STREET ADDRESS | 1230 W RUDOLPH ST STRETADRESS | &7 3 3 ¢, JUDY AE
CITy-ST-ZIP AVON PARK, FL 33825 CIY-ST-ZIP AVoN PARK, L. 3 3 §25
TILE TD O belete IILE O change [ Addition
NAME HOFFMAN, DONALD NAME
STREET ADDRESS | 1249 W RUDOLPH ST. STREET ADORESS
Ciry-st-2IP AVON PARK, FL 33825 GITY-ST-ZiP
TILE D ﬂi)em TMLE P hange ] Addition
NAME GAULT, EVE ' NAME OLSEN, HELEN e
STREET ADDRESS. | 1212 W. BOHLAND ST smeramess | PSS, AOL FTTA AVE,
omv-st-ze | AVON PARK, FL. 33825 CrTY-ST-2P /Jn/oN Prrr, Ft. 33825
TME D I oekete TLE R’Change 3 Addition
NAME BERGER, BARBARA NAME P/h.u;:_ AN, MALLON
STREET ADDRESS | 848 S. ROBERT AVE. sTeETaneRess | 27 S E’ogs,e, AviZ .
on-sT-ZP | AVON PARK, FL 33825 CITY-§T-2P Aven Pre /’ FL.33FL ™
TMLE VD O beiste e N [ Change X Addilion
NAME G__Azy DUMbNJEY NAME KYA'H J_UD)( _
SRETMOORESS | 00 o ' 4 L B4 AV S, swerooess | & 2Y 5, LOBFT AV
W | AVON gl FA RS VS| Avor pPrrf, Fh. 3PS

12. | hereby certify that the information supphed with this fmnég does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true a

accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ed.

changed. or on &n attachment with an address, with all other like empower

SIGNATURE: MQ/WC

oracd <. Horrk A

L 50’OX JE3-¥53-3¢

SIGNATURE AND

MM

OF BIGNING OFFICER OR DIRECTOR

Daytime Phone &




